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¥ sy FORM LM-30 o s

Cffice of Management
Standards

Waknington, DC 20210 LABOR ORGANIZATION OFFICER AND it

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure o comply may result in criminal prosecution, fines, or civil penalties as provided oy 29 U.5.C 439 ar 440.

F(;s@fgﬁamse Only
4 § g@ < | READ THE INSTRUC FHONS CAREFULLY BEFORE PREPARING THIS REPORT.
E pe)
QLA >
1. File Number U - 1@N—faEED \60? s 2. Fiscal Year Covered From;
017101 /29057 mhrougn: 1121,/ 315 72005
3. Name and address of person filing. 4. Name, file number, and acdress of labor arganization.
Name Froebel Y Carcia il Name [ASBESTOS WORKERS AFL-CLO LU 132
Labor Organization File Number (054642
P.Q. Box, Bldg., Room Mo, if any ; T i P.0. Box, Building and Room Nurnber, if any féb% mmmmmmmmmmmmm
P i : v
Street  £5-049 LILTPUNA ROAD 1| Steet [ 707 Alakea St. T
ciy Kaneohe o | Honolulu. B
E —— St | PP ""i % e e e e,
State HI o iTIPCode+d 196744 1| sae [HIL | ZIPCode+4 196814-4818

5. Position in labor organization.

; Labor Trus tge

EEnter appropriate data below 1f, during the past fiscal year, you or your spouse or minor child directly or indtrectly had any of the fallowing interests
(except as specified in the exclusions set forth in the instructions):

hﬁleld an interest in, engaged in transactions (including loans) with, or derived income or ather eccnomic benefit of
N WUE from an employer whose employe 26 your arganization represents or is aclively seeking to represent.

6. Name and addMadee name, if any}. 7.a. Nature of Interest, Transaction, or Incame,
Name T~

Trade Name, if any:'

P.C. Box, Bldg., Room No., il any 1

7.b. Amount. \
o

[ -

Street :

City

P ZIP Code + 4 | !
P ——

Signature

15. Signature and verification. The undersigned declzres, under penalty of Perjury and olher applicable penalties of the law, that all o_f the informaticn
submitted in this report (including the informalion contained in any accompanying documents), has been examined hy the signatory and is, 10 the best of the
undersigned's knowledge and betief, trug, correct, &nd complete, (See the section on penalties in the instructions.)

\
Signed &%A&{JJ{ %\Mﬁg_) On ‘m r}?C’XV,QQ"?'-Z'Z?/ .

Date Telephone Mumber
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i .
Eame of Persan Filing Froebel Garcia

b §

r

File Number U- NON--TSSUED

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, ar otherwise dealing with the business
of an employer whose employees your labor erganization rapresents or is actively seeking to represent, or
(2) any pan of which consists af buying from or selling or lezsing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

2
=
[
vy
o]
&
H
<]
NG
—
-2

i e s o X i1 a Labor Organization
deeNam&”an$XKXBX Administrators i

-

ar ey LX: b. Trust
P Raom i 1625
O BOX. B|dg., GOl NO., if any M i

: ;

. — , {1 c Employer
Steet 677 Ala Moana Blve. !

Ciy _Honolulu

Stale @ HT 1 2P Code +4 [96B13-5419

10. If 8.b. or 9.c. is checked give trust or employers namw:. 11.a. Nature of such dealing.

' iKeeping inform with changes to the Joint
- |{ Trust Funds and attending educational
i . .
N “““‘“"“—“*—’“”—”“““WMWWM~“—”"7 {conference to stay informed with changes
Trede Name ifany: Lusulators ' that are taking place to better service
the membership.

Name ASBESTOS WORKERS JOINT TRUST FUNDS

pr—

P.O. Box, Bldg., Room No.,ffany | _$25

P

sueet 077 ALA MOANA BLVD. ’ ; o

11.b. Approximate dollar value of such dealing.

City }{ONOLULU U j 12.a. Nature of interest held or income received.
State H}.i .. ‘ —”wwwwimpcmm+4ﬁﬁﬁﬂétﬁﬁlg EMeeting attendance - $1,074.07
{Education Conference $7,730.10

12.b. Amount.

%!{eceived from any employer {other than an emaloyer covered under parts A and B above)
or i

Wor relations consultant to an employer any payment of money ar other thing of value. /———

13.a. Name and mw& Wployer or Labor Relations CGonsultant 14.a. Nature of payment. /
{including trade nams, if anyY: i' -
[P - : //
Name ; i
K - - 1 1
Trade Name, if any: | o >{ [
P 0. Box, Bldg., Room to., Hany o | i ,
- 1
e e e ol —
Street " . i
3
e~ - |
City t l
State :
- e e e e e -
/ I — 14.h. Amount of payment.
i . 5 L H ?
1(3. ~ Is the Business an Employer ;.,....f or Consullant L ?
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